« 2004 FOR PROFIT CORPORATION
- - REINSTATEMENT

DOCUMENT # P02000109096 57
; a0
1. Entity Name . ‘LE Nﬁ\é 29
E-Z TAX SERVICES, INC. 0 B
ot OF S,
SECHS copr, ALORL™
Principal Place of Business Mailing Address . . ?M.LJ} ‘\!:\ > y [?
5523 NORWOOD AVE. 6234 ARTHUR DURHAM DRIVE }%E“NS i [;@w \};E H EN 0\Y
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32210 =
S S RS MR
_ =543 Novuwond Bve.,
Suite, Apl. #, etc. Suite, Apt. #, etc. 11232004 REIN-P CR2E098 (6/04)
City & State City & Stale . 4. FEI Number Applied For
NoeAEssa\\e | O 01-0747316 Not Appiicabls
Zip Countiy gpaab% CO@K%H 5. Certificate of Stalus Desirad gg;fq L‘z?:ci’“c'”a'
S — _B..Mzme and Address of Current Registered Agente. e e o — | — = — - . T.-Name and. Addrass of New Reglsiered Agantc.c - e oo =z

Name
MILLETE, CRYSTAL N
6234 ARTHUR DURHAM DR Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL 1 Zi;S Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. m
gATE

A Y

SIGNATURE

{NOTE: Reglstared Agent signati:ra required when relnstating}

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MILLETE, CRYSTAL N NAME — =g — -
I T ] I s L A
STREET ADDRESS | 6234 ARTHUR DURHAM DRIVE STREET ADDRESS 117290401 TEA—01T  #%150.00
Cnv-sT-2P | JACKSONVILLE, FL 32210 CITY-57-ZP o AL bRt 4
e T Delete e Clchange L Additon’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE ] pelete THLE ) change [ Addition
NAME NAME
= STREET ADORESE |- - = - = - —_— === M- STREETADORESS |==~ - =-——— - - ~- SR e E e
CITY-5T-2P ] CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ABDRESS STREET ADTRESS
ory-st-2e | CITY-§T-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P _
THLE 7 Delete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered le exécute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e s Par
SIGRATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




